In the course of a prospective study comparing two health insurance plans, we administered a French language version of SF-36 on two occasions, one year apart, to a cohort of young adults. In this paper, we describe changes in SF-36 health dimension scores observed in a fairly healthy population, examine the properties of the retrospective transition item, and compare retrospective and prospective assessments of change in health. 
two occasions one year apart-in 1992 and 1993. Differences in SF-36 scores measured prospectively were compared with the patients' single item retrospective evaluation of change in health (transition item).
Setting-This was a community based study among members of two health insurance plans in Geneva, Switzerland. Participants-Altogether 831 young adults (mean age 30 years at baseline). Main results-Health status remained stable on average during the study period. The retrospective rating correlated well with changes in health measured prospectively: those who said in 1993 that their current health was "much worse" than in 1992 experienced an average decrease of 1 The SF-36 includes 35 items that measure eight dimensions of health and one retrospective transition item: "Compared to one year ago, how would you rate your health in general now?" Possible answers are: "Much better now than one year ago," "Somewhat better ...," "About the same ...," "Somewhat worse and "Much worse ..." The validity of the health transition item has not been closely examined. 12 In the course of a prospective study comparing two health insurance plans, we administered a French language version of SF-36 on two occasions, one year apart, to a cohort of young adults. In this paper, we describe changes in SF-36 health dimension scores observed in a fairly healthy population, examine the properties of the retrospective transition item, and compare retrospective and prospective assessments of change in health. Then, we examined the association between health transition and current health (general health scale). We hypothesised that self perceived improvement in health should be moderately correlated with higher values of current health status, but that each rating of change ("same", "better", "worse") should be observed over a wide range of current health status scores. Box plots'8 were used to examine the distributions of current health scores.
Methods

CONCORDANCE BETWEEN PROSPECTIVE AND RETROSPECTIVE MEASURES OF CHANGE
The 1992-93 differences in the eight health status scores were examined across retrospective health transition ratings. The sensitivity of each scale to change defined by each transition rating was assessed using the responsiveness index,619 given by the ratio of the average change to the standard deviation (SD) of difference scores observed in stable subjects (those who reported their current health to be "about the same" as one year ago).
To assess the ability of retrospective rating to discriminate between specific time periods, we compared the 1992-93 difference forgeneral health to the transition rating given in 1993 (in this case, we expected a positive correlation) and to the transition rating given in 1992 (in that case, we expected little or no correlation).
Using means of the eight scale-specific responsiveness indices as the reference, we tested the hypothesis that transition ratings were on an interval scale-ie, that the difference between "much worse" and "somewhat worse" is the same as the difference between "somewhat worse" and "about the same". Interval scaling is a prerequisite for all basic arithmetic operations. 7
Last, we assessed the relative validity'20 of the eight prospective measurements of change in explaining retrospective ratings of health status change. For each scale, a simple linear regression model of retrospective ratings (coded 1 through 5) on prospectively measured differences was computed. The variation in retrospective ratings explained by each scale was estimated by the squared t statistic from each linear slope estimate. Relative validity was expressed as a ratio of variance explained by a KEY POINTS * Associations between prospective and retrospective measurements ofhealth status, by means of the SF-36 questionnaire were approximately linear and specific for a given time period. * Construct validity is shown for both prospective and retrospective measurements of change in health status using the SF-36 in a general population cohort. * Sensitivity to change of current instruments could be improved by dimension specific items about self perceived change. (table 3) . On average, a transition rating of "much worse" corresponded to a responsiveness index of -1 SD, and "much better" corresponded to a responsiveness index of + 0.5 SD. The range of responsiveness indices between extreme transition ratings was largest for general health, and narrowest for purely physical or mental dimensions of health. Empirically, using means of responsiveness indices as the reference, the optimal scoring of the five transition ratings would be 1.0, 2.9, 3.7, 4.1, and 5.0. Thus the assumption ofinterval scaling did not exactly fit the data. In particular, the interval between "about the same" and "somewhat better" was narrower than expected.
Respondents discriminated correctly between time periods (fig 2) . The change in general health, measured prospectively between 1992 and 1993, was strongly associated with retrospective transition ratings covering that period (linear trend, p<0.001), but not with transition ratings covering the previous year (p = 0.13).
The relative validity of prospective measnd urements in explaining variation in retrospective transition ratings was examined using -linear regression models (table 4) . Changes in -general health were best at predicting retrospective ratings, while changes in physicalfunctioning were worst. In general, scales which measured purely physical or mental aspects of health explained less variation in retrospective ratings than did scales reflecting global aspects -of health, such as general health or vitality. ble Relative validity results from polychotomous logistic regression models were similar (not shown).
Current general health scores were progressively higher in persons who rated their current health to be "much worse" (mean 31.6), "somewhat worse" (56.9), and "the same" (79.0) as a year ago. Respondents who rated their health as "somewhat better" had Discussion This study compared prospective and retrospective measurements of change in health obtained using the SF-36 in a general population. Results indicate substantial agreement between these two approaches to the measurement of change. The agreement was not perfect, because neither measure is perfectly reliable, and because the retrospective assessment depends on the respondent's recall. Nonetheless, respondents' recall was generally consistent with changes in health status measured prospectively. Conversely, measurement of SF-36 scores one year apart was able to discern average differences in health that were perceptible to respondents after the fact. Thus both measures were responsive to some extent, which is an important aspect of an instrument's validity. 23 Health status scores remained unchanged on average during follow up, but individual measurements taken one year apart were only moderately correlated. Test 
